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mag 1 0 NOTICE OF SALE OF SECURITIES P'cg’; - RECEWES;""'
PURSUANT TO REGULATION D,
\ashingtom 0C SECTION 4(6), AND/OR
~1¢0 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  (: check if this is an amendment and name has changed, and indicate change.)
PREFERRED MEMBERSHIP INTERESTS

Filing Under {Check box({es} that apply)./ /: Rule 504 1/ Rule 505 /X I. Rule 506 /1 Section 4(6) HPHOCESSE 3

Type of Filing: /X /. NewFiling  : // Amendment

A. BASIC IDENTIFICATION DATA mz_sm

1. Enter the information requested about the issuer i.«
T

Name of [ssuer (: check if this is an amendment and name has changed, and indicate change.)

BARCLAYS HOLDINGS LLC FINANCIAL

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

CORPORATE TRUST CENTER, 1209 ORANGE STREET, WILMINGTON, DE 302-658-7581

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) 359.2.987.0143

$A POZITANO STR., BL. 2, 7" FLOOR, OFFICE 21, SOFIA 1000 BULGARIA

Brief Description of Business

REAL ESTATE DEVELOPMENT, INVESTMENT AND MANAGEMENT IN BULGARIA, UKRAINE AND SUCH OTHER
COUNTRIES AS APPROVED BY MEMBERS

Type of Business Organization

: {1/ corporation /1. limited partnership, already formed /X /: other {please specify):
/1 business trust / f: limited partnership, to be formed LIMITED LIABILITY COMPAXNY
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 0 0| e X/ Actual : Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t et seq. or 15 US.C.
77d(6).

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1).5. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address,

Where 1o File: 1.5, Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20543,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State;

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss ol an available state exemptipn unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power 1o vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity
securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing pariniers of parinership issuers;
and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: //: Promoter X/ Beneficial Owner :# Executive Officer :// Director // General and/or Managing
Partner

Full Name (Last name first, if individual)
THE ENGLEFIELD FUND 11 L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
MICHELIN HOUSE, 81 FULHAM ROAD, LONDON SW3 6RD

Check Box(es) that Apply: /X / Promoter X/ Beneficial Qwner :ff Executive Officer :ff Director /X/Manager

Full Name (Last name first, if individual)
SHPILMAN, SHALOM

Business or Residence Address (Number and Street, City, State, Zip Code)
C/Q GENESIS INVESTMENTS, 72 PINHAS ROZEN ST, TEL AVIV, 69512, ISRAEL

Check Box(es) that Apply: /X / Promoter X/ Beneficial Owner # Executive Officer :#/ Director /X/Manager

Full Name (Last name first, if individual)
ZARFATI, NISSIM

Business or Residence Address (Number and Street, City, State, Zip Code)
AGADATI 25, TEL AVIV 69930 ISRAEL

Check Box(es) that Apply: /X / Promoter X/ Beneficial Owner :/ Executive Officer :# Director /X/Manager

Full Name (Last name first, if individual)
LANDCREST LIMITED

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O SG HAMBROS TRUST COMPANY, (CHANNEL ISLANDS) LIMITED, P.O. BOX 86, HAMBROS HOUSE, ST. JULIANS AVE,,
ST. PETER PORT, GUERNSEY, GY1 3JED

Check Box{es) that Apply: # Promoter :# Beneficial Owner JX/ Executive Officer :# Director //Manager

Full Name (Last name first, if individual)
GURIEL, TOMER

Business or Residence Address (Number and Street, City, State, Zip Code)
9A POZITANO STR,, BL. 2, 7 FLOOR, OFFICE 21, SOFIA 1000 BULGARIA
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Check Box(es) that Apply: // Promoter :f Beneficial Owner X/ Executive Officer # Director // Manager

Full Name (Last name first, if individual)
SHEINKMAN, SHIMON

Business or Residence Address {Number and Street, City, State, Zip Code)
9A POZITANO STR., BL. 2, 7™ FLOOR, OFFICE 21, SOFIA 1000 BULGARIA

PHLEGAL: #1200063 v1 (PPZ3011.D0OC)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......... ..o e

3. Does the offering permit joint ownership of a SINGle URIT ... e et

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set fonth the information for tha broker or dealer only.

Yes No
s X
$_N/A
Yes No
X H

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individual States)...............

cervvieeeene A States

A e s i [Co][CT][DE][DC][rL] R e ol
L] [IN]  [1A] [KS] (KY] [LA)  [ME] {MD] [MA] tMI] [MN]  (MS] [MO]
[MI] [NE] [NV] [NH} [N]]  [(NM]  [NY] [NC] [ND]) [OH]  [OK]  [OR] [PA]
IR} [SC}  [SD] [T ITX] Ut V7 [VA] [WA] IwWvl Wl {wY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siates” or check INIVIAUAL STHIES)..........oiceeeec ettt s eeeaen s e a st eerer st s e Al States

[AL]  [AK]  [AZ] [AR] [CA] [CO}  [CT] [DE] (DC] [FL] [GA]  [HI}  [ID]
[IL]  [IN]  [A] (KS] [KY] [LA]  [ME] [MD] [MA] [Mi] (MN]  [MS]  [MO]
MT]  [NE] [NV] [NH] (NI} [NMY [NY] {NCY [ND} (O} [OK]  (OR] (PA]
(RI]  [5C] [SD] [TN] (TX] n  [vn (VA] [WA] wWvl [wI}  [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..............

rereeeenieo AL States

(Check hl res” or viduo e NS

[IL] [IN] " (IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT])  [NE} [NV] [NH] N)] - [NM] - [NY] INC) IND] [OH}  [OK]  [OR] [PA]

[RI}  [SC]  [SD] [TN] [TX] [UT]  [VT] [VA] [WA] WVl [Wi  [WY] [PR]
-4-
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C., OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Eater the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregale Amount
Type of Security Offering Price Already Sold

$ s
$51,800,000*  $.351,800,000*

Common X Preferred

Convertible Securities (including warrants)

M. S

3 )

$ $
$51.800,000*  §51,800,000%

Pamnership INIETESES ... ittt ettt ee et me e r e e se e ane s s e ma st r et $48 b e s e e s ae s aamana E R A4 b s bm s nnntiEs

OHET (SPECIIYY c-oecrice e ettt s e s e e et e eb Rttt

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

ACCIEAIMEA INVESIONS. ........oviviiecriee sttt eaere st s sees s as s en st e s st e e eeresssrert st eseeetenee et asesebe s sramnenesnrnrereas 6 $.51.800,000*

INON - ACCTEUIEA INVESIOTS L....o.viveireitiiees e er et e e eee e teresneestsaaae e smree st et e s e st seeanesasessee st ast s eenmsemnet st eb et emeeeemeamsaen b3

Total (for filings under Rule 504 0nlY) ..ottt b et s saeareas

3. If this filing is an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering Type of Security Dollag (.:]\gwunt

5

RULE S5 ...ttt eme ettt aeems s e be e nbebeeme s e st seaab e e am et e s e s b e ke v emie st et A b s s et 1 b e pmnmnaabeseasetn s i sra 3

REBUIALON A oottt e e e s b e e a4 2 b s e et e e e e b et s §

RULE S04 Lttt ettt et e et e s ene e et a et e m et et £t et reen et neaes g
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, fumish an estimate and check the box to the lefi of the estimate,

TrANSTET ABEIES FEES .....oiviii et caet s et st e es b st : s

Printing and ENGIAVING COSIS..........c.viuircrceeiccrrssisraiemesesceesnarmes s esesssecass st s sae s oenct e st nraecees : $

LB FRES oot e s R e X: $.150.000

ACCOUNTNE FRES ...ttt a2 as e e e esem et bRt rs s a7 s em s : $ e

Sales Commission (specify finders’ fees Separately) ... : b

Other Expenses (identify) : b

Total

*The purchase price is being paid in Euros but has been converted into U.S. Dollars for purposes of this X: $ 150,000

PHLEGAL: #1200063 v1 (PPZ301L.DOC)Y




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C- Question 1 and total expenses furnished in response to Part C - Question 4.a. X
This difference is the “adjusted gross proceeds 10 the 1ssver.” ....c.ocooeveeveerviriicennnnen, 351,650,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C — Question 4.b above.

Paymenits to

Officers,
Directors, and

Affiliates Payments to Others
SALATIES AN FE8S... o cciiitir ettt et et ras s et sesas e mesa e s st e raanseranen 5 b
PUrchase 0f TR €S1ALC.............ocovuvrerrersrnes et ne s anaes s v sse s s bbb s b s 3 X $51.650.000
Purchase, rental or leasing and installation of machinery and equipment...........ccoovevcrnicnennenn. 3 $
Construction or leasing of ptant buildings and fACHIHES ......cooovrrervevive et b $
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ..... $ b
Repayment of indeBtediiess ..o e bt e e M b
WOTKINE CAPIAL - oecvevr vt e veassrses et r s s ren bbbt ekt bbe et eb e ba e na et b s sen e rees ) $
Other (specify): $ $

. _ i
COIUMI TOIAIS. ot cvvr ettt ieie s etite et s sttt bt meeaes st s s esas s es e menabm e s eseesmant st semeessesessenaenn sen soe D% 0 X 851,650,000
Total Payments Listed (column 101als added) ... coooiiir e cese e e eesesens o X $51,650,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type} Signature Date
BARCLAYS HOLDINGS LLC g“‘e/ /’1 df(ju 94 l200¥%
)
Name of Signer (Print or Type) Title of Signer£Print or Type)
SHIMON SHEINKMAN CHIEF FINANCIAL OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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